SENT BY: LAW OFFICE OF JOHN C. THOMPSON; 716 832 9392] 



e&^TOAL FAX CISMlfiga 
MAY-5-06 17:01; PAGE 9/12 

MAY 0 5 2006 



Und» the Paperwork Reduction A d cf 190S, no parsons are rtonlrcO 



PTO/SB/B2 (01-00) 
Approved for um through 12/31/2008. OMB 0631-0035 
U.S. P***« Trademark Offica; U.S. DEPARTMENT Of COMMERCE 
io respond to a coliflttton of Information unlatg H dftp Hv* « Vfld QMS control number. 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/681.168 



10/09/2003 



Mary I CI egg 



3732 



Wilson, John J. 



rvfosus 



I hereby revoke all previous powers of attorney given in the above-identified application. 



{/] A Power of Attorney la submitted herewith. 



OR 



CD I hereby appoint the practitioners associated with the Customer Number: 



[71 Please change the correspondence address for the above-identified application to: 



[J The address associated with 
Customer Number: 



Oft 



Firm or 



Individual Name 



Address 



John C. Thompson 



69 Grayinn Road 



City 



Tonawanda 



i5g 



NY 



14150-9007 



Country 



us 



Telephone 



716-832-3447 



j Email j 



patjcl^compuaerve.oorn 



I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(h) ia enclosed. (Form PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Date 



Mary L. Ctegg 



Telephone 



(317)787-4050 



NOTE: S*rtM Of Ol DM inventor, or eiignw* of record of the entire Mum or their M-MMMMCtf ire «wlr-. Submit multiple form. If mom than Of* 
signature is rcqUred. toe bd»**. ■ — — 



[7] Total of .2 



form* are submitted. 



on by 3/ CFR 138. The tntorm*liort la reqUrcd to obtain or retain o bona* by iho public *hich ia to «■ <»md by the USPTO 



This ootecllon of Information is rwjured 
Confidentiality 



Thi* collection i* wlrmotod to taka 3 minutoa to complato. 



A00RES8. SEND TO; CommlMlonar tor Patents. P-O. Box 14«0\ Alaxandrfa, VA 22313-1450. 

It you not fi&iBtancB in completing the form, CO" f-SOWTO-0 1 99 and 69»# option 2. 
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SENT BY: LAW OFFICE OF JOHN C. THOMPSON; 716 832 9392; 



MAY-5-08 



PAGE 10/12 

MAY 0 5 2006 



PTO/SB/82 (01-06) 
Approved fur u» through 12/3 1/200 a. OMB 0851-0035 
U.S. Patent and Trademark Office; U.S. DGPARTMEhfT OF COMMERCE 



Under the Paperwork Reduction Ad qMMS. no peraona are required to re 

REVOCATION OF POWER OF 
ATTORNEY WITH 
| NEW POWER OF ATTORNEY 

AND 

CHANGE OF CORRESPONDENCE ADDRESS 


f wm I? i sausage ?r [^rwittn vrt? 
Application Number 


10/681.166 ""S 


Filing Date 


10/09/2003 


First Named Inventor 


Mary L Clegg 


Art Unit 


3732 


Examiner Name 


Wiiwn, John J. 


Attorney Docket Number 


JVT05US J 



I herebv revoke all previous powers of attorney given In the above-identified application. 



{7} A Power of Attorney is submitted herewith. 



OR 



n I hereby appoint the practitioners associated with the Customer Number 



0 Please change the correspondence address for the above-identified application to: 



Q The address associated with 
Customer Number: 



OR 



El 



Firm or 

Individual Name 



Address 



City 



Jortn C. Thompson 



69 Grayton Road 



Tonawanda 



| State | 



NY 



| ZiP 1 14150-6007 



Country 



us 



Telephone 



716-832-9447 



| Email | 



paQcU3corTtpu3erve.com 



I am the: 

Applicant/Inventor. 



r— I Assignee of record of the entire interest. See 37 CFR 3,71 
I— I Statement under 37 CFR 3. 73(b) is endc 



endosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Date 



Dedi L. Tumor. DOS 



Telephone j (3 i7) o < c mo o- ltfQ-0€£ j 



NOTE Signatures of at! the Inventor* or 
•igpMufe la required. *** ******* 



of record of thA artira Internet orthtlr ntpr»*«matlve<B) ara required. Submit muftlpla forma if mora lh*rt OTIO 



M Tflteiot 2 forma are gubminad. 

two oonocfon d Uamation la racUred by 37 6fH 1 36 The informaitori \s required to obtain or retain a bana» by the puhtlo wWcft la to tile (and by tha USPTQ 
^SSln «STr. Co^antiditVts QOVemod by as U.S.C. 122 and 37 CFR 1.11 and 1.14. Thifl collection 19 eatlmated to lake * minute* to comply 
InXd^K aum the combed B^^^to^^PTO. Jl^^^nfl Mh»« 

*#« ^tvs««m rt#Ti m n Jrnj Ntouife to comolete thi* fonn Art a/or auaaewion* for reducing thle burden, ahould ba aarrt to tfim Ctnrf ir*srm«on omcer, u.b. Metw« 
^Ts. 1 ^^^^ P.O. Box"So. *>+£^™f™E& $END ^ ° R T ° THiB 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA Z2313-14B0. 

ffyw <*adt*3tstonco*> cfimplrtnff the form. c*J i-&oo4>TO-9199 #/xf «*x* qpfwn 2 
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CENTRAL FAX CENTER 

SENT BY: LAW OFFICE OF JOHN C. THOMPSON ; 716 832 9392; MAY-5-06 17:02: , _ n PAGE 11/12 

MAY 0 5 2006 



Under the Paperwork Reduction Act of 



PT0/5B/81 (01-06) 
Approved for use through 1 2/3 1/2008. OMB 0651-O03S 
U S Pitent and Tredomarti Office; U.S. DEPARTMENT OF COMMERCE 
1065. no perscris are required to respond to a collection of Information unle»f It dl»a»y * a valid OMB control number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



"EtlinJt 



Examiner Name 



Attorney Docket Number 



107681.168 



10/09/2003 



Mgry LCIegg 



DENTAL ADHESIVE STRIP 



3732 



Wttson, John J. 



IvfOSUS 



I hereby revoke all previous powers of attorney given In the above-Identified application. 



I hereby appoint: 

| ] Practitioners associated with the customer Number 

OR 

\S\ Practmoner(s) named below: 



Name 


Registration Number 


John C. Thompson 


20.253 















Trademark Office connected therewith. 



Please recognize or change (he correspondence address for the aDove-ldenUfled application to: 

□ The address associated with the above-mentioned Customer Number 
OR 

□ The address associated with Customer Number; 
OR 

ET 



Firm or 

Individual Name 



JOHN C. THOMPSON 



Address 



69 Grayton Road 



City 



Tonewanda 



| Slate |NY 



| Zip 1 14150 



Country 



US 



Telephone 



716-832-9447 



| Email |pat]c1@teompu5or^.com 



a the; 
Applicant/Inventor. 

FT Assignee of record of the entire interest See 37 CFR 3-71 . 
1—1 Statement under 37 CFR 3. 73(b) is enctosetf. (Form P TQ/S&9G) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Mary L. Ctegg * 1 



| Telephone |(317) 787 4050 



Title and Company 



NOTE' SionJturM of el the 
danatura is required, at 



inventors or aaeignees of record of the entire inter** or tneir representatrve<s) are required. Submit multiple torma If more than one 



Total of 2 



farms are submitted. 



Twa edition of information Is reauired by 37 CFR 1 .31 , 1 .32 end 1 .33 The information Ib rooukv* la attain or retain * beneS by the public vrfiich is to 

^orrflderrtalHy to OOvemed by 35 U.6,C,122_»nd 37 CFRJ^and ^ U- ™* }SS^^S^!^IS^ 



{and oy 
tfmitea 

tooo^Jndu^& »PP™ form ^e.USPTO. Time wiU vary depending upon tne individual case. Any 



oanrni^aeVKL^^ ^^Efffi ^"S^pSS 

U.S. PatorH and Trademark Office. U.S. Der^tmerfl of Commerce. P.O. Btox 1450. AJexamJri^ H*1>1460 TO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS SEND TO: Commlesloner for Patents, P.O. Box 1460. Alexandria, VA 22313-1450. 

ft you need 4 assistance in completing the form, celt 1-eoo-PTO-9l99 end sctcct option 2. 
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SENT BY: LAW OFFICE OF JOHN C. THOMPSON; 716 832 9392; MAY-5-06 17TU2; PAGE 12/12 



MAY 0 5 2006 



PTOi$B/Bl (01-08) 
Approved for V9C through 12/31/2008. OMB 0651-0036 
U.S. Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 
Undar the Papervroffr Reduction Act of 1995, no persons are reputed to rropond to a cdtecfion of information untesa ft displays a valid OMB control number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Dart 



First Named Inventor 
TWe" 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/681.168 



10/09/2003 



Mary LCJegg 



DENTAL ADHESIVE STRIP 



Wilson. John J. 



IVfOSUS 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint 

I I Practitioners associated with the Customer Number 
OR 

Practitioner^) named below: 



■•• - Name 


Registration Number 


John C. Thompson 


20,253 















as my/our attorney^) or agent(s) to prosecute the eppfidtion identified above, and to transact all business tn the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

□ The address associated with the above-mentioned Customer Number: 
OR 



□ 



The address associated with Customer Number 



OR 



Firm or 

Individual Name 



Jnhn C. Thompson 



Address 



69 Grayton Road 



City 



Tonawanda 



| State [NY 



| Zip [14150 



Country 



US 



Telephone 



716-832-9447 



patfct@oompuservo.corn 



l em the: 

Ufil Applicant/Inventor. 

| | Assignee of record of the entire Interest. See 37 CFR 3.71 . 

— Stetermnt under 37 CFR 3. 73(b) /s enclosed. (Form PTO&B&B) 



Signature 



Name 



Title and Company 



SIGNATURE of Applicant or Assignee of Record 



mm 



Dedi L. Turner, DOS 



Pete 
| Telephone" 



NOTE: SignXurei of all the inventor, or aetigneea of record of the entire interest or their repre$enU*lve(a) are required. SuomJI murjple forme if mom than one 
ajpnature ie reguifW, eeo bejoV. 



0 



'Total of 1_ 



forms are submitted. 




This colli 
the USPTO 
to complete. 

P.O. Box-1450, Alexandria. V* 22313-1450 DO NOT SEND FEES OR COMPLETED 
forms to this address. SEND TO; Cornrntosioner for Patents, P,0, Box 1460, Alexandria, VA 22313-1460. 

tfyou need assistance in competing the form, caff 1-6CO-PT&41Q9 and se/ecf opfrbn 2. 
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